MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 B63=046367

DEPARTMENT OF PUsaLic HEALTH AND WELFARE

. ) 3 5 STATE FILE
DO NOT WRITE AMENDED Registratlon District No. _... /7 Primary Registration District No. L--Sﬁé.[____ﬂuuilfrar'l N e LE NUMBER
ON THIS $TUB : he [

5 DEATH e ¥

a. COUNTY S‘t. Iouia a. STATE aurd b. COUNTY St._ Iouis admission)

b. CITY {If outside corporare limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY

2. USUAL RESIDENCE {Where doceased livad. If institution: Residence before
Vs 300
Rev. 4/59

R OR Inside Limits
TOWN clayton TOWN I.Bm" Yes & No [

1 - - - - —— - - -
MO ot <. ;UOI.SI;P!;II‘AA'I.\EOC;F {1f NOT 1In hospital, give location} Ilaside Limita d. EE)EEREETSS Uf cutside, give location) Reside on Farm

2%000 | INSTIUTIONSt , Louis County Hospital [Y#X XD 1425 Wachtel Avenue Yer O No X

3 " 3. NAME OF _DECEASED Firmt Middle 4, DATE Month Day
(Type or print} OF

__Nettie Richarda Glaiber DEA™M _QDetober 30 ]gﬁg
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | %- AGE (last birthday) | IF UNDER | YERR IF UNDER 24 HR

Widowad Divarced [J Months Days | Hnurl—l Min.

ema White i 3/10/1892 71
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ousewife Qwn Home Columbia, Missouri U.S.A.

13a. FATHER'S NAME : 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Anderson Mordica 8 8 Albert

15. WAS DECEASED EVER IN U.5. ARMED FORCES 18. SQCIAL SECURITY NO. . Address

ket Rikinbeelbninls hel Konzelman 121, Telegraph Road, lemay,

18. CAUSE OF DEATH (Enter only ona cause pelome ror 1o yor ora s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDiaTe cause @) Acute myocardial infarction ?

Conditions, it sny,) DuETo®m _Occlusion of coromary artery
which gave rise to
above cause (a).
staling the under-
lying cause lasr. DUE TO (¢}

PART 1), OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH but not relsted io the iesminal PART 111, If deceased was  fomale wa
diseass condition given in PART | (a) there & pragnancy in last 90 days,

) IDYBI 16No I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 30kb. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART I or PART 11 of item 18.)
PERFORMED? [m] O o]
YES ] NO

20c. TIME OF  Houl  Month, Day, Yoor |
INJURY  a.m.
- p.m.

20d. INJURY OCCURRED I %0a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J tarm, faciory, street, office bldg., etc.}
NOT WHILE AT WORK (]

DATE AMENDED

Yese

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

¢ MEDICAL CERTIFICATION

- 10-25"51 b 10"30;6Land last saw R;'r;ativeon 10-26-63

Death occurred at. 11 M 30 a. m on the date stated shove, and 1o the best of my knowledge, fram the couses stated.

21. | attended the deceased from

22b. ADDRESS 22c. DATE SIGNED

M.D. 634 N, Grand Blvd. 11-1-63
bt .
735 BURIAL, CREMATION, | 23b. DATE 7. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn, ar county] rate}

Baada} &= | 11/2/1963 Mt, Hope Cemetery Iema“!,G sl;li;:'gg\::{.m
94, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, | , A
C. Hoffreister Mortusries 1I=7-(3 WW@”

[
¢ DYO ay L] 8y Ricemsed Embalmer’s Statemen? on Revarsa Side) I/

AT i [Degrea or title)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

3 edualel) 1I(

*3p18 axgweyl *ON

Licensed Embalmer NO.W_
P. Q. Address QS Z Aa .:Zc'..l é’a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls QWN HANDWRITING (leure to comply
with the above constitutes grounds for revocation of license). ’

- If embalmed by a STUDENT, he also shall sign in_his OWN- handwnling

If Ih:s body is not. e[nbulmed fact should be SO stared above,

% .
{.‘:' - ¥ a-a) -c...

JeTTang

_69%L € AP




